23.1.36: Left nephrectomy under local anaesthetic (novocain). The tumour delivered easily and weighed 1 lb. 91 oz., nearly a fifth of the total weight of the patient ( fig. 1) .
A short pyrexia was followed by swift recovery, and the infant left hospital a month later. The illustration (fig. 2) shows her remarkable progress.
Professor Davie reports: " Section of tumour, in parts not necrosed, shows spindle-celled sarcoma structure, with areas of myxomatous degeneration. Appearances are not incompatible with the sarcomatous elements in the matrix of a Wilm's tumour, but no glandular elements were to be found." (Fig. 3 .)
It seems most probable that the tumour was of antenatal origin.
(2) B. J., female aged 41 years.
27.7.36: Had been discharged from a hospital as beyond relief when brought to me. She was a pale child, with a large, hard, mobile lump filling the right half of the abdomen. The trouble had begun as a limp in the right leg seven months before. There had been no urinary symptoms. The urine was normal. Intravenous left pyelogram appeared to be normal, though not very well defined. On the right side the pelvis was obviously dilated, and the upper calyces bulged, but the lower calyces were absent. A large soft-tissue shadow corresponded to the shape of the tumour, clinically.
27.7.36: A tumour of the right kidney weighing 1 lb. 11 oz. was removed. The peritoneum adhered above and was inevitably opened, and a gland, of the size of an almond, on the front of the hilum was taken away.
Microscopy reveals a typical Wilm's tumour. The wound healed very satisfactorily and the child was. soon well and remains so-four months since the operation. She has put on 8 lb. in weight in the last seven weeks. and there is no sign of recurrence, 1.12.36.
(3) N. W., female aged 14 years. On 5.3.31 this dumb epileptic child was first seen on account of haematuria. The doctor stated that apart from copious heematuria in 1929, there were no symptoms of urinary disorder. On the day of consultation she thrice passed apparently pure blood from the bladder. There was a large tumour in the left loin. 7.3.31: Her life was threatened so acutely by further hLematuria, that I removed the tumour, which weighed 4 lb. Pyrexia lasted three weeks, but the scar was wellnigh dry when she was discharged six weeks later. In 1933 Dr. Macdonald Critchley diagnosed the cerebral condition as " tuberose sclerosis ", and has reviewed her from time to time up to the present.
November 1936 : She has been in fair health till recently, but her mentaland, consequently, her general-health are now so much impoverished that she is confined to bed.
There is no sign of recurrence of the renal growth at five and a half years after its ablation, and seven and a half years since the onset of heavy haematuria.
Dr. A. D. Fraser describes the histological appearance as that of Wilm's tumour: "Embryoma. Adeno-myo-sarcoma showing smooth muscle, renal cells with abortive glomeruli and tubules, one large moderate encapsuled and many small Such a case is not likely to be seen again now that bilharzial disease can be eradicated by means of the injection of antimony.
Patients suffering from untreated bilharzial disease die from either sepsis or Bilharziosis of the urinary tract with formation o papillomata. malignant disease. At one time many cases were observed in Egypt with multiple perineal fistulse due to chronic infection arising in the lower urinary tract, the result of bilharziosis. Squamous-celled carcinoma has been known to develop in one or more of these fistulous tracts. Carcinoma of the kidney and bladder has also been recorded. 
